
2. Pozerski. Contribution to the Physiologic Study of
Papaine. (To be continued.)

3. *Thiroux and Teppaz. Treatment of Trypanosomiasis
in Horses.

4. Sergent. A/oíe upon the History of Trachoma in
Algiers during One Year.

5. Thomas and Frouin. Intestinal Emulsine in the
Higher Animals.

1. Noc has studied morphologically and culturally some
ameba; met with in Cochin-China and also done a slight
amount of experimental work. He has recovered and
grown the ameba; from the wall of a liver abscess, from
dysenteric stools and intestinal wall and from the drinking
water of the district. The ameba; from these different
sources he considers identical, although they vary slightly
in some features; but he has found ameba; which grew
culturally from one single one differ in the same way.
These ameba;, however, present enough points in common
to justify the classification of them into the same class.
He considers that this ameba of Cochin-China is closely
allied to the entameba histolytica.
The question of whether this ameba or bacteria are the

cause of the dysentery and liver abscess he does not
answer definitely, but suggests that the evidence is very
strong in favor of considering the ameba as the cause.

For practical prophylaxis the boiling of the water before
drinking is essential.
3. In this work the treatment of horses which are in-

fected with trypanosomes has been taken up. The tr.
cazalboni and the tr. dimorphon have been success-
fully treated in horses by mixture of orpiment and atoxyl.
These authors believe that the orpiment alone is probably
sufficient for a cure in mild cases at least, but advise in
addition the use of atoxyl in severe cases. Horses that
cannot be entirely cured are frequently improved to such
an extent that they can return to work for some time.

[C. F., Jr.]

Obituary.
CHARLES B. PORTER, M.D.

Dr. Charles Burnham Porter, who has just
died in his seventieth year, came of a long line of
doctors and medical men, probably going back in
unbroken descent to Daniel Porter, who, in the
first half of the seventeenth century, was licensed
by the General Court of Connecticut to practise
" physic and chirurgery " in Farmington, Hart-
ford, Windsor and Middletown. Dr. C. B.
Porter's grandfather, James Porter, studied his
profession under his uncle, Ezekiel, who had
moved to Vermont, and his diploma, granted by
the Medical Society of Vermont, is in the posses-
sion of his descendants. It is impossible here to
do justice to this remarkable medical ancestry.
It is probably unique and we may hope that it
will be thoroughly looked up and published in the
near future as part of a memoir.
The subject of this sketch was born in Rutland,

Vt., in 1840, took his A.B. and M.D. at Harvard
in 1862 and 1865, serving as surgical interne at
the Massachusetts General Hospital from 1864 to
1865. In April, 1865, he was appointed acting
assistant surgeon in the army and served at the
Armory Square Hospital in Washington until
mustered out. At one time here he had the care
of seventy-four compound fractures. He became
Assistant Demonstrator of Anatomy in the
Harvard Medical School in 1867; Demonstrator in
1868. This position he held for eleven years,

much of it under Dr. Holmes. In 1868, and again
in 1870, he visited Europe, doing post-graduate
work in Berlin, Vienna and London. On resign-
ing the demonstratorship in 1879, he was ap-
pointed Instructor in Surgery. In 1882 he
became Assistant Professor of Surgery; in 1887,
Professor of Clinical Surgery.
His connection with the Massachusetts General

Hospital began as Surgeon to Out-Patients in
1866. In 1875 he was appointed Surgeon and
served in this capacity until 1903, when he retired
under the age limit, went on the Consulting
Board and also resigned his professorship in the
Medical School.
On his retirement he was given a dinner by his

old house-officers, " his boys " as he loved to call
them. This touched him so much that it was
with great difficulty he could master himself and
complete his speech of recognition.
Dr. Porter's professional career began before

the revolution in surgery, started by Lister. In
those days a surgeon felt that he must really know
anatomy, and connection with the Anatomical
Department, and, above all, the Demonstrator-
ship, wasjcoveted as an avenue to surgical practice.
Dr. Porter never forgot his anatomy, his accurate
and minute knowledge of which, added to a

congenital but at the same time a highly trained
surgical sense, aided decision as to when and how
to operate and gave him an enviable confidence
during the operation. His activity began when
surgery was always risky, and extended into the
time when it has become nearly always safe pro-
vided it is clean. He early won recognition as an
unusually skillful and very judicious surgeon.
His counsel was much sought. As a teacher of
clinical surgery he was clear, sound and so deeply
interested himself in his subject that the students
could not fail to be interested also. For many
years his physical endurance seemed unlimited.
In his last term of hospital service he operated on
a policeman for an extremely complicated in-
testinal obstruction with innumerable adhesions,
requiring multiple resections. This condition was
the outcome of stab wounds a year previous. The
patient was under ether six and a half hours; the
house officers were exhausted; Dr. Porter was
fresh. The patient recovered and is now attend-
ing to duty. This exceptional vigor was, of
course, a great help, and enabled him to be
always at his best whatever the press of work
might be; but even more remarkable than his
physique were his deep love for his work in itself
and his human sympathy. The patient who put
himself, or in hospital came, into Dr. Porter's
hands could be absolutely sure that no pains
would be spared in his service as long as service
might be needed. There was no laziness, no in-
difference, in Dr. Porter's composition. He often
voluntarily made a second visit on a ward patient
in the hospital at the end of a hard day's work
without being specially summoned if he thought
the patient could be helped thereby.
The small details which make for comfort never

escaped him. The only " good enough " in his
estimation was the very best of which he was
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capable. Of course he won the personal affection
as well as the admiration of his patients, both
private and hospital. There is a tendency in
modern medicine and surgery, a tendency which
must be guarded against, to sink the patient in
the " case." The modern surgeon can render far
greater actual service than his predecessors, and
may, perhaps, for that reason, think his sympathy
less necessary.
The two things nearest Dr. Porter's heart were

his family and his work. The only play in which
he indulged was his annual trip to the Maine
woods. During the last few years of his life
failing health limited his professional activity
more and more. The manly way in which he
faced the facts and cheerfully submitted to his
limitations was an example to those who are

growing old. The end came as one thinks he
would have wished. He was visiting a patient,
a warm, personal friend, when he was stricken,
soon became unconscious, and died in less than
twenty-four hours, truly in harness. He leaves a
widow, three daughters, one the wife of Dr. Percy
Musgrave, now of Washington, D.C.,and a son,
whose recent appointment as Assistant Professor
of Surgery in the Harvard Medical School was one
of the closing joys of his life.

GERARDUS HILLES WYNKOOP, M.D.
Dr. Gerardus Hilles Wynkoop, a prominent

general practitioner of New York, died on May 16
from a sudden attack of appendicitis accompanied
by peritonitis, although he was promptly operated
upon. Dr. Wynkoop was sixty-four years of age
and had not been in good health for some time
past. He was for a considerable time one of the
physicians in attendance upon Dr. William T.
Bull in his last illness, but the condition of his
health at last necessitated his retirement from the
case. He was a son of the late Stephen Wynkoop,
a distinguished Presbyterian divine, and was born
in Wilmington, Del. He studied medicine with
the eminent surgeon, Willard Parker, and was

graduated from the College of Physicians and
Surgeons, New York, in 1866. He became con-
nected with various hospitals and dispensaries
and built up an excellent practice. In addition
to his professional attainments, one element in
the success of his career was an unusual gentleness
and refinement of manner, and his lively and
genial disposition endeared him to a wide circle of
friends. One of his sons is Dr. Daniel W. Wyn-
koop, who practised in New York for a time, but
is now in England.

Miscellany.
ALUMNI DAY AT THE HARVARD MEDICAL

SCHOOL.
Under the title " Alumni Day," a most suc-

cessful celebration was held at the Harvard Medi-
cal School on Thursday, May 20. Invitations
were issued by Dean Christian to all graduates
^to return to the school and inspect its new build-

ings and equipment, to witness the methods of
instruction and to study the work which was

being carried on in the various departments.
Nearly four hundred graduates, the majority of
whom were not residents of Boston, availed
themselves of this opportunity. The lectures
and demonstrations of the regular school^ course
were in progress and were largely attended byinterested audiences of graduates besides the
regular students. In addition, each department
prepared elaborate exhibitions of specimens,
research work and demonstrations of the more
recent technical methods in the various branches
of medicine, which were explained by instructors
to groups of the visitors throughout the day.
Atmid-day a luncheon was tendered to the alumni
by the School in the Warren Museum.
In the evening of the same day the Harvard

Medical Alumni Association took charge of the
visitors and gathered them at the triennial dinner,
which was held at the Hotel Somerset and was
attended by 550 men, by no means purely local
in their affiliations, but some of whom hailed from
the Pacific slope, from Maine and from Maryland.
The President of the Association, Dr. Alfred
Worcester, of Waltham, presided and introduced
the speakers, among whom were ex-President
Eliot and President Lowell of Harvard University,
who had the day before respectively laid down
and assumed their official duties, Dr. William
Osier of Oxford, Lieutenant-Governor Frothing-
ham, Major-General Leonard Wood, U. S. A.,
Dean Henry A. Christian and Dr. Philip K. Brown,
of San Francisco. Mr. Eliot spoke with much
earnestness of his interest in medical education,
and in prophetic vein outlined some of the oppor-
tunities and responsibilities which await the
medical profession. Mr. Lowell, who was wel-
comed with great applause, compared the in-
ducements offered by the Medical School with
those of other graduate schools to the ablest group
of college undergraduates, and showed that,
contrary to a somewhat widely entertained notion,
the best scholars in the college furnish by far the
greater proportion of honor men in the professional
schools. Dr. Christian outlined the needs of the
Medical School and spoke of the new activities
which lie ready for exploitation as soon as new
resources shall make them possible. General
Wood told in detail of the part played by the
medical profession in the development and ad-
ministration of our island dependencies, and Dr.
Osier, after speaking of ideals in general and
medical education, paid his respects in no un-
certain terms to Dr. Christian and congratulated
the School on its new dean. A chorus of physi-
cians under the able leadership of Dr. Sumner
Coolidge furnished grateful relaxation during the
dinner.
The size of the assemblage and the notability

of the speeches were worthy of comment, but
perhaps the most significant feature was the
enthusiastic welcome accorded by this great
gathering of Harvard alumni to the new President
of the University and to the new Dean of'the
Medical School.
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